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Editor's Comment :
Workplace violence is prevalent among nurses, with verbal
abuse being the most common, followed by bullying and
physical violence, all of which have significant psychological
impacts.
Bullying caused the highest emotional distress, while female
nurses experienced greater effects from physical violence
compared to males. These findings highlight the urgent need
for institutional policies to prevent WPV and support affected
healthcare workers.
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Abstract

Background : Workplace violence is a significant social problem and is higher in the service sector including health
care delivery.

Materials and Methods : The current cross-sectional study on 290 nurses of both genders was done in 2020 at a
teaching hospital, in Delhi, India. The emotional disturbances in four main domains were assessed on a five-point
Likert scale for each type of violence separately if an individual had undergone more than one type of violence.

Results : The affect scores were significantly lower for male victims of physical violence than for females. One person
had faced sexual violence and his total affect score was 84% of the total score. A higher mean affect score was seen
among victims of bullying.

Conclusion : Workplace Violence in the healthcare sector also causes psychological effects among nurses. Hence,
institutional level policies are required in place to prevent and manage WPV and its emotional effects.
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Workplace violence (WPV) is defined as any act
or threat of physical violence, harassment,

intimidation, or other threatening disruptive behavior
that occurs at the work site, by a person related to
the workplace1. Service sector employees particularly
those in the healthcare industry, often face a higher
risk of WPV. This unfortunate trend highlights the
vulnerability of healthcare providers to such incidents.
In the health sector, the perpetrators are often patients
in their care2. Nurses all have closer and longer patient
contact and are proportionally at higher risk of WPV3.
The higher prevalence in the health sector can be
due to manpower deficit, longer duration of work,
dealing with sensitive issues, resource constraints,

and misinformation about disease treatment available
on the internet and mass media.

Apart from the direct physical effects of WPV,
psychological disturbances or after-effects including fear,
anxiety, anger, insecurity, emotional exhaustion, suicidal
thoughts, post-traumatic stress symptoms, guilt, or poor
sleep quality are also seen4. Chronic Workplace
Violence might lead to or in some cases, a single incident
can trigger psychological disturbances resulting in
burnout, depression, increased mental distance from
one’s job, feelings of negativism and reduced
professional efficacy5,6. Various barriers to reporting
WPV, especially among nurses, have been identified
and these include a healthcare culture that considers
WPV part of the job or routine, lack of agreement on
what is a WPV, etc7,8. Though literature is available on
the occurrence and risk factors, the psychological
consequences of WPV are less commonly explored.
Understanding the profound emotional aftermath of
Workplace Violence is crucial for organizations to
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implement effective support systems and preventive
measures as well as to improve healthcare delivery and
patient satisfaction. Therefore, the present study was
conducted to estimate the psychological effects of WPV
among nurses in a Tertiary Care Teaching Hospital in
Northern India.

MATERIALS AND METHODS

A cross-sectional study was conducted in 2020 to
questions from the “WPV in the health sector country
case studies research instruments survey”
questionnaire. The study was conducted in one of the
biggest Tertiary Care Teaching Hospitals in Delhi, India
which had about 2500 nurses employed at the time of
the study. Both male and female nurses employed for
a minimum period of 6 months in the institute were
included in the study. The sample size was calculated
by using the formula for proportions ie, Z(1-〈α/2)

2pq/l2,
taking p as 0.45 as the prevalence of Workplace
Violence among nurses from the study conducted by
Thomas, et al9, in Wardha, Maharashtra in 2019, the
absolute error of 6% and a non-response rate of 10%,
the sample size calculated was 290. Department-wise
stratified proportionate sampling was done, in which
the total sample of 290 was obtained from 23
departments/strata. The samples from each strata was
in proportion to the Departments share in the total
population of nurses, ensuring  nurses working in different
duty hours were included. WPV was operationally
defined as those in which all the parties involved are
associated with the workplace either directly or if one
of the parties is affected for being a part of the
workplace. In addition to the demographic data, among
the victims of WPV, the emotional trauma they faced
due to physical or verbal or sexual violence and bullying
was captured individually on a five-point Likert scale
(0=Not at all, 1=Little bit, 2=Moderately, 3=Quite a bit
and 4=Extremely). The total score for each type of
violence ranged from 0-16. Data was entered in MS
Excel, cleaned for errors, and analyzed using SPSS
version 21.0. due to incomplete information in 7 forms
only 283 were included for further analysis. Descriptive
analysis (Mean ± SD, median(IQR), frequencies and
percentages) was performed. The total affect scores
for each type of violence and the total scores were not
normally distributed when checked using kolmogrov-
smirnov test and Shapiro-Wilk test. Permission to
conduct the study was obtained from the Institute Ethics
Committee of the hospital (IEC/VMMC/SJH/Project/
2020-01/CC). Written informed consent was obtained
from each study participant. Privacy and confidentiality
of data was ensured.

RESULTS

The analysis was conducted among 283 nurses of
various Departments, of which the majority were
females (201, 69.3%) and were in the age group of
20-29 years (126, 43.4%) followed by 27.2% in the
30-39 years age group. In the last 12 months a higher
proportion were subjected to verbal violence (82,
28.3%), than bullying/ mobbing (15, 5.3%) or physical
violence (12, 4.2%). One person was subjected to
sexual violence.

Among the participants who faced WPV, the mean
affect score was highest for bullying (Mean ± SD)
followed by physical (Mean ± SD) and verbal WPV
(Mean ± SD). For physical WPV, the mean affect score
was significantly greater for females (12±SD)
compared to males (7±SD). No such association was
observed between gender and mean affect score for
verbal WPV (M- 8.1, F-7.3) and bullying (M- 9.5, F-7).

The affect scores for disturbing thoughts and avoiding
thoughts/talk were higher for bullying than the other
forms of violence. The victims of physical and verbal
WPV were more likely to be super alert or watchful
and on guard while victims of bullying were more likely
to avoid thinking about or talking about the violent
incident or avoiding having feelings related to it
compared to other affects (Table 1). There was no
statistical correlation observed between age or years
of experience with the total affect scores of each type
of violence. Among those subjected to verbal
harassment people of younger age group significantly
had higher affect scores than older people. The affect
scores did not differ for any other harrament across
age group, gender, marital status, work experience,
night or day shift work, or the type of job(permanent/
contractual)(Table 2). The average median affect
score for those affected by only one(64/283), two(15/
283) or three(5/283) types of violence was 8(5-11),
8.5(5.5-10.5) and 9.3 (7.8-10.5) respectively. Though
the average median score increased with the number
of violence this was not statistically significant.(p=0.8,
Mann-Whitnet U test).

A higher proportion of victims of physical violence,
(41.7%, n=5) became extremely watchful thereafter
compared to victims of other forms of WPV. The
majority of the physical (75%) and verbal WPV (78%)
victims could not avoid thinking/talking about it. About
one-fourth of physical violence and bullying victims felt
extremely that everything they did was an effort. All
the victims of bullying had repeated disturbing thoughts,
were not able to avoid thinking about the attack and
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became super alert thereafter. All the victims of physical
violence and bullying/ mobbing were affected by either
one of the four psychological aftereffects. About 4.8%
of the verbal violence victims were not affected by any
of the psychological effects assessed.

The victim of sexual harassment pretended that it
never happened and did not talk about it to friends/
family/ colleagues, did not report it to any seniors, or
asked for a transfer to another position. The total
affect score for sexual WPV was 13.5.

DISCUSSION

The distress caused by Workplace Violence, at the
individual level, may reduce job productivity and
increase burnout. This in turn will affect the entire
healthcare delivery system. The findings of the study
shed light on the prevalence and aftermath of
Workplace Violence (WPV) among nurses in various
departments. In the realm of verbal workplace
violence, much like the diminished affect scores
observed among males in our research, a study
focusing on flight attendants revealed that males

exhibited lower levels of depression10. Though not
statistically significant, both studies involved a cohort
with a higher female workforce.

In the current study, the mean score for avoidance of
talk was lower at 1.7 and 1.8 for physical and verbal
violence. A report on violence against doctors reported
more than 60% took leave from work following WPV11.
These factors indicate that nurses or health care workers
must be made aware of the hospital policy against
Workplace Violence. According to a study in Switzerland,
7.6% of the participants knew institutional policy against
Workplace Violence12. This also reflects an untrusty
working environment in the healthcare system.

A systematic review also showed that psychological
effects including post-traumatic stress disorder,
mental exhaustion, and emotional distress followed
WPV13. Though bullying appears to be the lower end
of the spectrum of WPV, all of its victims, faced after-
effects emotionally and had the highest mean affect
score(excluding sexual violence). However, the
susceptibility to the after-effects of any violence is
based on various factors including the vulnerability

Table 2 — Median affect scores across different subgroups

Employment Physical Violence Verbal Bullying

Frequency Median (IQR) Frequency Median (IQR) Frequency Median (IQR)

Age 30 years and less 9 9(7-12) 47 9 (6-11) 10 5 (5-12)
More than 30 years 3 6 (4-6) 35 6 (3-10) 5 5(5-12)
p value* 1 0.03 0.2

Gender Female 8 8.5(4.5-9.8) 57 7 (5-10) 9 8 (5-11.5)
Male 4 11 (7-12) 25 10(6-12) 6 11.5 (5-13)
p value* 0.2 0.35 0.31

Work experinece 5 years and below 6 10.5(5.5-12) 38 9 (5-10) 5 8 (5-11.5)
More than 5 years 6 8.5(5.5-10) 44 7(5-11.75) 10 9.5(5-13)
p value* 1 0.19 1

Marital status Married / with partner 6 11(5.5-12) 53 7(5-11.5) 8 9.5(5-14.75)
Single/Divorced/Unmarried 6 8.5(5.5-9.25) 29 9(6-10) 7 8(5-12)
p value* 0.24 0.34 1

Night shift Yes 10 9 (5.5-12) 63 8(5-11) 12 9.5(5-12)
No 2 8 (6-8) 19 8 (4-11) 3 8 (5-8)
p value* 1 0.8 1

Job type Contractual 3 10(6-10) 8 9(5.25-10.75) 2 8(5-8)
Permanent 9 9(5-11) 74 8(5-11) 13 8(5-12)
p value* 0.52 0.87 1

*Mann-Whitney U test

Table 1 — The mean affect scores for victims of each type of Violence

Affect variables Mean ± SD score

Physical (n=12) Verbal (n=82) Bullying (n=15)

Domain-specific total 8.5 ± 2.9 7.8 ± 3.9 9.1 ± 4.1
Repeated, disturbing memories, thoughts, or images of the attack? 1.6 ± 1.4 1.4 ±1.2 2.1 ± 1.1
Avoiding thinking about or talking about the attack or avoiding having feelings related to it? 1.7 ±1.2 1.8 ± 1.3 2.5 ± 0.9
Being “super-alert” or watchful and on guard? 2.8 ±1.2 2.5 ± 1.3 2.3 ± 1.0
Feeling like everything you did was an effort? 2.4 ±1.4 2.1 ± 1.2 2.2 ± 1.5
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of the victim. Though not significant, the affect scores
for both physical and verbal violence were lower
among people of higher age group suggesting the
established fact that people handle workplace
problems better as they become older. Similarly,
females had lower affect scores than men in all three
types of violence though not statistically significant.
Though affect response is theoretically studied to
differ across genders, the study by Fischer AH, et
al14 on large community sample15 also in accordance
with the current finding did not reveal any difference.
Affect scores are statistically comparable across most
of the varibles, indicating that emotional affect may
differ on individual basis and is difficult to predict its
determinants. Further research should be carried on
to understand the degree and determinants of the
psychological impact of Workplace Violence.

The lack of clear definitions for the psychological effects
of violence and the violence itself including bullying,
and sexual harassment have all made it difficult to
identify after effects with certainty. Though conducted
based on a scientific methodology, the study has its
limitations. The sample size for assessing the effect
of WPV was small and was initially calculated for the
parent study on the prevalence of WPV. Hence, the
results of subgroup analysis have to considered with
caution. The interpretations of the study have to be
generalized with caution as this is a single center-based
study where an established Internal Complaints
Committee was functioning well.

CONCLUSION

The differential impact of various forms of violence
on psychological well-being emphasizes the need for
tailored interventions. The prominence of disturbing
thoughts and avoidance in bullying cases calls for
targeted mental health support for these victims. The
findings underscore the importance of addressing
Workplace Violence comprehensively, considering
both preventive measures and post-incident support
systems. While the study sheds light on the negative
consequences of workplace violence, it is equally
important to highlight positive findings. Identifying
coping mechanisms and resilience factors among
those who have experienced violence could inform
the development of support programs. Hence,
policymaking at the institutional level should be
focused on a safer environment for the prevention of
WPV, the ability to cope with the effects of WPV, and
to identify distress among employees/colleagues.

Ethical Clearance : Ethical clearance was obtained
from the Institutional Ethics Committee.
Funding : None.
Conflict of Interest : None.

REFERENCES

1 United States Department of Labor. Occupational Safety and
Health Administration. Workplace Violence – Overview. Avail-
able from: https://www.osha.gov/workplace-violence Last ac-
cessed on : 18 Sep 2023.

2 Lim MC, Jeffree MS, Saupin SS, Giloi N, Lukman KA — Work-
place violence in healthcare settings: The risk factors, implica-
tions and collaborative preventive measures. Ann Med Surg
(London) 2022; 78: 103727. DOI: 10.1016/j.amsu.2022.103727

3 Centres for Disease Control. Morbidity and Mortality Weekly
report. Occupational Traumatic Injuries Among Workers in
Health Care Facilities — United States, 2012–2014 Weekly
April 24, 2015 / 64(15); 405-10. Available from: https://
www.cdc.gov/mmwr/preview/mmwrhtml/mm6415a2.htm Last
accessed on : 18 Sep 2023.

4 Mento C, Silvestri MC, Bruno A, Muscatello MRA, Cedro C,
Pandolfo G, et al — Workplace violence against healthcare
professionals: A systematic review. Aggress Violent Behav 2020;
51: 101381. DOI: https://doi.org/10.1016/j.avb.2020.101381

5 Burn-out an “occupational phenomenon”: International Clas-
sification of Diseases. Available from: https://www.who.int/
news/item/28-05-2019-burn-out-an-occupational-phenom-
enon-international-classification-of-diseases.  Last accessed
on: 13th Sep 2023.

6 Sun T, Gao L, Li F, Shi Y, Xie F, Wang J, et al — Workplace
violence, psychological stress, sleep quality and subjective
health in Chinese doctors: a large cross-sectional study. BMJ
Open 2017; 7(12). DOI: http://dx.doi.org/10.1136/bmjopen-
2017-017182

7 Tonso MA, Prematunga RK, Norris SJ, Williams L, Sands N,
Elsom SJ — Workplace Violence in Mental Health: A Victo-
rian Mental Health Workforce Survey. Int J Ment Health Nurs
2016; 25(5): 444-51. DOI: : 10.1111/inm.12232

8 Reporting Incidents of Workplace Violence. American Nurse
Association. 2019. Last accessed on: 13th Sep 2023. Avail-
able from: www.nursingworld.org

9 Thomas J, Thomas J, Paul A, Acharya S, Shukla S, Rasheed A,
et al — Medical vandalism: Awareness and opinions; beyond
the clinician’s window. J Fam Med Prim care 2019; 8(12): 4015.
Available from: https://pubmed.ncbi.nlm.nih.gov/31879652/

10 Gale S, Mordukhovich I, Newlan S, McNeely E — The impact
of workplace harassment on health in a working cohort. Front
Psychol 2019; 24(10): 446151.

11 Reddy I, Ukrani J, Indla V, Ukrani V — Violence against doctors:
A viral epidemic? Indian J Psychiatry 2019; 61(Suppl 4): S782-
5. Available from: https://pubmed.ncbi.nlm.nih.gov/31040474/

12 Escribano RB, Beneit J, Luis Garcia J — Violence in the work-
place: some critical issues looking at the health sector. Heliyon
2019;5(3):e01283. Available from: https://
pubmed.ncbi.nlm.nih.gov/30886929

13 Ashton RA, Morris L, Smith I — A qualitative meta-synthesis
of emergency department staff experiences of violence and
aggression. Int Emerg Nurs 2018; 39: 13-9. Available from:
https://pubmed.ncbi.nlm.nih.gov/29326038/

14 Bangasser DA, Wicks B — Sex-specific mechanisms for re-
sponding to stress. J Neurosci Res 2017; 95(1-2): 75-82. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/27870416/

15 Fischer AH, Kret ME, Broekens J — Gender differences in
emotion perception and self-reported emotional intelligence:
A test of the emotion sensitivity hypothesis. PLoS One 2018;
13(1): e0190712. Available from: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC5784910/

Aparnavi P et al. Psychological Effect of Workplace Violence among Nurses in a Tertiary Care Teaching Hospital of Northern India.

43


